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baker’s apprentice, who was admitted April 15, 1877, to the wards of the 
Edinburgh Royal Infirmary. The patient suffered from acute cervical disease, 
accompanied by a large abscess pointing in the mouth. Mr. Chiene opened the 
abscess laterally in the neck, passing behind the right sterno-mastoid muscle and 
carotid sheath. The case was treated antiseptically. Eight ounces of pus 
escaped. A drainage-tube four and a half inches long was inserted, and the head 
fixed with an immovable apparatus. The drainage-tube was removed on June 
11, and the sinus closed on July 23.' The patient can now move his head without 
pain. There is irregularity of the spinous processes of the third, fourth, and fifth 
cervical vertebrae. The posterior pharyngeal wall is healthy. Mr. Lund re¬ 
marked upon the extreme interest of the case. It was the first he knew of in 
which a deep abscess connected with disease of the cervical vertebra; had been 
treated upon antiseptic principles. It added another to the many examples of 
successful healing after abscesses had been opened on this plan. He inquired as 
to the quantity of pus evacuated. Mr. Rivington (London), without personally 
advocating the use of the aspirator, asked if the author had ever used that instru¬ 
ment through the mouth in such cases, and what his experience was with regard 
to its use in abscesses connected with bone. Mr. Chiene replied that eight ounces 
of pus were removed. He had never used the aspirator in psoas or lumbar abscess; 
while tension was relieved for a time by it, pus reaecumulated again and again, and 
death was the ultimate result. Mr. Lennox Browne (London) asked if the method 
of extreme distension had been used with success in any of these cases. Mr. Mc¬ 
Gill (Leeds) inquired as to the length of time requisite for recovery after opening 
abscesses connected with bone—was it months or years ? Antisepticity seemed to 
do away with surgical fevers. Mr. Anstie .(I)evizes) narrated a case of large 
lumbar abscess in which he used the aspirator with great success, indeed, with the 
result of saving life, which was seriously threatened before its use. The sinuses 
quite closed in seven weeks. Dr. Emrys-Jones (Manchester) found that the 
aspirator-tube was always plugged when the pus was at all curdy. There was no 
definite time laid down by Mr. Lister (whose practice he had closely watched) for 
the healing of abscesses opened on his principle, but the principle was good and 
the method satisfactory; the saving of life, indeed, was its result. Mr. Chiene 
could not lay down any rule as to the time of healing; it was not a definite one : 
it was longer in the case of abscesses connected with scrofulous disease of bone 
than in others. The saving of life ultimately was a great and sufficient object. 


Two Cases of Aneurism of the Abdominal Aorta: one cured by the Adminis¬ 
tration of Iodide of Potassium, the other by Arterial Compression. 

Dr. G. H. Phijupson, of Newcastle-upon-Tyne, reported at the late meeting 
of the British Medical Association ( British Med. Juurn., August 25, 1877) the 
following cases : The first patient was a labouring man, aged 26, with a negative 
history of syphilis, who was considered to have aneurism of the abdominal aorta, 
near its bifurcation. The aneurism was believed to be of the lateral sacculated 
variety, enlarging to the left. The treatment employed was the maintenance of 
the horizontal position in bed, the administration of iodide of potassium, and the 
ordinary meat diet. The iodide of potassium was commenced in doses of ten 
grains three times each day, and was increased to forty grains for each dose. 
After seven weeks of treatment, it was found that the pulsation had disappeared, 
and that the murmur could not be heard. He resumed his occupation after seven¬ 
teen weeks. The second case was that of an iron-shingler, aged 25, with a history 
of previous syphilis. The aneurism was regarded as one of the abdominal aorta, 
situated near the bifurcation, of the lateral sacculated variety, and enlarging to 
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the right. The treatment was quiescence in bed in the recumbent position, the 
administration of the iodide of potassium, and the ordinary meat diet. The iodide 
was commenced in doses of ten grains three times each day; it was increased to 
forty grains for each dose, and was continued for five weeks. The pulsation was 
only diminished; it was determined, therefore, to employ arterial compression. 
Lister’s abdominal tourniquet was applied to the abdominal aorta four inches 
above the umbilicus, upon three occasions : upon the first for half an hour, upon 
the second for three-quarters of an hour, and upon the third for one hour and a 
half. Upon each occasion, the patient was fully under the influenced an anes¬ 
thetic : upon the first and second, of chloroform, and upon the third of chloroform 
and ether. About forty-eight hours after the third application, the aneurism 
solidified, the size being estimated about equal to that of an ordinary cricket-ball. 
Three weeks afterwards, the tumour had wholly disappeared, and no evidence of 
the aneurism was discernible. In both, the lesion of the arterial coats was looked 
upon as inflammatory in nature, and not as atheromatous. In the treatment, 
whether constitutional or mechanical, the principle was recognized that it is neces¬ 
sary for the circulation to be enfeebled or impeded in order that the aneurismal 
sac may become filled with the constituents of the blood, and, in process of time, 
rendered impervious. The term constitutional treatment was considered to include 
the dietetic, medicinal, and postural requirements. In the first case, the result 
was gained by constitutional treatment alone; in the second, by mechanical treat¬ 
ment after the constitutional treatment had been unprofitable. The effect of the 
administration of the iodide of potassium, in association with rest and regular 
diet, in the first case, was conjectured to have been the gradual filling with the 
constituents of the blood and in the subsequent shrinking of the aneurismal sac, 
but without the obliteration of the aorta. In the mechanical treatment-—that by 
the application of pressure—more than this was effected; for it might be assumed 
that the current of blood along the aorta, and thence into the aneurism, was either 
wholly or in a great measure arrested. The interval of time that elapsed between 
the compression and the consolidation would be in favour of the supposition that 
laminated fibrin was first deposited and coagulum subsequently superadded, filling 
the aneurismal sac and blocking the aorta. This was the explanation that was 
offered. If it be admitted that the supposition was correct, it is unnecessary to 
apply pressure wholly to interrupt the circulation, but rather that the circulation 
should be impeded; moderate compression should be employed to lower the force 
of the circulation; and the mechanical treatment should be in accord with the 
constitutional treatment. The conclusion deduced was, that aneurismal tumour 
of the lower portion of the abdominal aorta maybe successfully treated by arterial 
compression on the cardiac side of the aneurism, but that the method was danger¬ 
ous, and should not be employed until the constitutional treatment had failed ; 
and that, if arterial compression were employed, it should be moderate and pro¬ 
longed rather than complete and of short duration. 

The Surgical Function of the Omentum. 

In an interesting paper read before the Medico-Chirurgical Society of Edin¬ 
burgh {Edin. Med. Journal , July, 1877), Dr. Kenneth M’Leod, Surgeon- 
Major Bengal Medical Service, lays down the proposition that, in penetrating 
wounds of the abdomen of small size, the omentum is prone to protrude, and, 
protruding, acts as a plug which stops up the wound, and prevents the protrusion 
of the other viscera contained in the cavity, and, in so doing, subserves a most 
important surgical purpose. 

Dr. M’Leod has collected, for the purpose of study, the notes of 57 cases of ab- 



